MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ‘ §3 ﬁ; QQ gy
PEPARTMENT oF PuSL':W:':;;T;'"::D.'tit‘:—T: Fimary Registration District No. lms_._ﬂequfur ‘s Na. _337 STATE FIL

DO NOT WRITE AME| L.
ON THIS STUB NDED

1. PLACE QOF DEATH 2. USUAL RESIDENCE (whera decessed lived. If institution: Residence before

Vs 300 s. COUNTY a. STATE Mo . b. COUNTY sdmission)

Rev. 4/ 59

b. C(i)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR .
town S+, Louls y Mo. owy St. Louls . Yes [1 No O
[ ;lgép?fﬂ%gl’ {1 NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) | Reside on Farm

INSTITUTION D .0,A, Homer Phillips ’ Yes[J No[J Anmesshsh_'? Hamm@tt © Yu [ No[J

3. #me OF,_DECEAS'ED_, . Fast T Middle- — w4 DA —Month Day
h .
ypo of prini) Albert President v - b -.2 - 63
5. SEX 8. COLOR OR RACE 7. Marmied [] Never Married [ |6.. DAYE OF BIRTH | ¥ AGE (last birthday) | IF UNDER T YEAR iF UNDER 24 HR
Mele Negro Widowed [ Divorced [ /A /B Months | Doys | Hours | Min.
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or counfry] | 12. CITIZEN OF WHAT COUNTRY
dtﬁnogrrjngt of working life, even if retired) Mis s iS s 1pp1 U. S .,A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H. President Laurae Essex none
15. WAS DECEASED EVER IN U.S. ARMED FORCE Y NO. | 17. INFORMANT Address
{Yes, 'ﬂ or unkno‘wn)l {If yes, give war or dates Doris wa g h 1ngt0n 51 3,4_ NOI' thl and

‘IB CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

DATE AMENDED

|

aliii

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

° P

=]

—
-—

DOCUMENT

. 9
Conditions, if any,]  DUE TO (b) __SXJ AAAY "SQ‘OD O S,

which gave rise to

shove caysa (a), .

stating the under- # ;2 A .
lying cause last. DUE TO (<)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONT!IBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
disease condition given in PART | [a) there & pregnancy in last 90 days.

IDYesll:]No II:IUnlmown

PERFORMED
YES() NC

20c. TIME OF  #Rjoul Month, Day, Year
INJURY a.m. . .
p.m. - i
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in of abouf home, | 20f. CITY, TOWN, OR LOCATICON
WHILE AT WORK [ farm, factory, street, office bidg., ef.)
NOT WHILE AT WCRK ]

19. WAS AUTOI’? 20a. ACCIDENT  SUICIDE HOMEI!GDE 20b. DESCRIBE. HOW, INJURY OCCURRED. (Entar nature of injury in PART | or PART- I of ltem 18.)
a ju} ’

MEDICAL CERTIFICATION

: g her .-
21. .1 attended the deceased from Py . 1o ——and last 58w him alive on -
/)‘ '; m on the date stated above, and to the best of my knowledge, from the causes stated.
~

Death occurred ot
22c. DAYE SIGNED

Bl P T ol Bhoniar | y305 Plosh) e ¥ $-ga

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orann)
removal. h/‘?/GJ Greenwood, Cemetery St. Louis, Mo

24, FUNERAL DIRECTOR ADDRESS 37 06 25. DATE RECD. BY LOCAL REG. 26%15"!‘&5 SIGY ‘I'URE
Boyd Bros Funeral Home Finney APD R _ A Y/ /7 2.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

» Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 44! 7.F/
.ot P. Q. Address/é 25" cf(.,./&/g >

-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- 'If this body is not embalmed, fact should be 50 stafed above. -




